
St. Genevieve School 
Change of Transportation Authorization 

 
 
Date of Change:____________________________________ 
 
Student Name:_____________________________________ 
 
Grade:________________ 
 
 
They will: 
 

 Dismiss Early 
 
Pickup Time:________________________                    

Picked Up By:_______________________ 

 
Please Check: 
 

 Bus Rider ____ 
 

 Bus Rider____ with_________________________ 

 
 Car Rider _____ 

 
 Car Pool ___  with__________________________ 

 

 Extended Day ______ 

 

Parent Signature 


